MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g 033201
DO NOT WRITE Registration District No. --___::-_3._[2___.anary Ragistration District No, __5_‘_9_( ____Regmrar s No. Ag / STATE FILE NUMBER

ON THIS STUB AMENDED
1. P!:Ctﬁﬁﬁ AUG 2 9 |§62 2. USUAL RESIDENCE (Where deceased lived. If institution: Residernce before
VS 300 8 a. COUNTY St. Louis a. STAIE Mo. b. COUNTY e o = admission)
Rev. 4/59 % b. Cé'{RY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
wi . . s
3 ToWN  Ferguson, Missouri 3 years TOWN St. Louis Yes [X No [
]ﬁ i 52 o <. ;%éP’;‘TAATEOgF {lf NOT in hespital, give location) Inside Limimns d. ﬁg%%EEES {If cutside, give location) Reside on Farm
- .
2 ) [ 7 <5 INSTTUTION Oak Knoll Nursing Home Yesfiy Ne DD 3608 Castleman Yes [ No (¥
L) ) A .
3 3. (_Nr:;:EotosﬁzflcEASED A/K/A First Alta Middle Last 4. DggE Month Day Year
Alberta Harriet Lane DEATH Ju 29 1962
4 [/ . !
5. SEX 6. COLOR OR RACE 7. Merried [] Maver Married K |8. DATE OF BIRTH | 9 AGE (last birthday) |IF '-’N:-'Eﬂ 1 YEAR | IF UNDER 24 HR
H i Mon D H .
5 0 F W Widowed [ Divorced [] 4-29-1880 82 Il sl ays ours Min
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d f L . »
6 2 7 A 'iT rer! T’"'d) Medical Evansville, Ind: U.S.A.
7 /q g 13a. FAIHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q George Lane Sarah Woods never married
8 0 ,2 15, WAS DECEASED £VER IMN U.5. ARMED FORCES? m S . ¥7. INFORMANT Address
| {Yes, no, or unknown) | (If yes, give war or dates of servi
QZZ N no | el Mrs. LeRoy,Busch 3815 Bowen
. 3(4 = 18.” CAUSE OF DEATH (Entar only one cause per 1ing reryuyvwrmsmoers INTERVAL BETWEEN
10 I.‘Z.' PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
2 s g IMMEDIATE CAUSE (2} M l/?— ho.
3 11 Q [¥]
; w12 o}
x| a Conditions, If any,]  DUE TO (b)_Mﬂqdj&WMmz
wi i , f
: ]2g{' - 2|, bt which gave rise to
' FlZ above cause (a),
. 13 == stating the under-
4 lying cause last. DUE TO ()
3 g F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ili. I¥ deceased was female was
\ o disssse condition given in PART | (e) there a pregnlncy“y\ last 90 days.
€82 2
] E I} | T Yes F M i [ Unknown
¥ g é 19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOM[IJC‘DE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART || of jtem 18.)
PERFORMED?
L4 g 5] YES [0 NC O
-
2 z |£ & | 0. TIME OF  Hour  Month, Day, Yeer
> b =1 INJURY am.
1 w 2 uia p-m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (J farm, factory, street, office bidg., erc.)
5 NOT WHILE AT WORK [0
[ -1 (o]
S o E é 21. 1 attonded the decessed from I{. i (f6r 'o%_ﬂr{m{_md last saw mnlivs an. ’L""'e? -Lf' [1f63~
@ g o Desth occurred at 4 L) 15 pm m on the date stated sbove, and to the best of my knowladge, fraom the causes stated.
m —
g E 8 5 22, SIGNATURE {Degres or title) 22b. ADDRESS "p—f oy [« ATES Bug 22¢c. DATE SIGNED
= M .
< 7 ; /C‘—'Co 714 0. ST-touwgg fr- , fq 20,104,
Z | 75 BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] Srate)
; S _ REMOVAL (Specify) . .
g | Banial 7-31-62 Park Lawn Cemetery St. Louis County, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGI /
) >
aud m

HOFFMEISTER C 7-36-L A
Chippewa o {Licensad Embalmer's Statement &n Reverse Side}
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STATEMENT BY LICENSED EMBALMER 8 >

e

iy

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 'E’_,

or by Student Embaimgr
/ -
working under my personal supervision. / /
Student Signe Ll
Signature of Student Embalmer
Licensed Embalmer / q

, ' P.O. AddressJ 0—0«4 ‘%ﬂ .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply )
with the above constitutes grounds for revocation of license). p

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




